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PENATALAKSANAAN FISIOTERAPI PADA KASUS DELAY 
DEVELOPMENT DI YAYASAN PENDIDIKAN  
ANAK CACAT SURAKARTA 
( Anasta Nur Apriyani, 2013,28 Halaman ) 
 
Abstrak 
Latar Belakang : Masalah tumbuh kembang anak yang sering dijumpai 
salah satunya adalah Delay Development (DD).Delay Development (DD) 
merupakan suatu  ketertinggalan secara signifikan pada fisik, kemampuan 
kognitif, perilaku, emosi, atau  perkembangan sosial seorang anak bila 
dibandingkan dengan anak normal seusianya. Seorang anak dengan Delay 
Development (DD) akan tertunda dalam  mencapai satu atau lebih perkembangan 
kemampuannya. 
Tujuan : Untuk mengetahui manfaaat terapi latihan metode NDT dalam 
meningkatkan tonus abnormal, meningkatkan koordinasi dan keseimbangan, 
meningkatkan kemampuan merangkak, berdiri, berjalan pada penderita Delay 
Development. 
Hasil : Setelah di lakukan terapi sebanyak 6 kali didapat hasil Belum ada 
peningkatan kekuatan tonus abnormal, Belum terlihat ada peningkatan koordinasi 
dan keseimbangan, Belum ada peningkatan kemampuan merangkak, berdiri, 
berjalan. 
Kesimpulan : Belum ada peningkatan hal ini dikarenakan keterbatasan waktu 
penulis dalam memberikan terapi dan tidak dilaksanakannya home program 
dengan baik. 














PHYSIOTHERAPEUTIC ADMINISTRATION OF DELAY 
DEVELOPMENT CASE IN HANDICAPPED CHILDREN  
EDUCATION FOUNDATION OF SURAKARTA 
 
(Anasta Nur Apriyani, 2013,27) 
 
ABSTRACT 
Background: Delay Developmental (DD) is one of developmental problems that 
is frequently found in children. The Delay Development (DD) is a significant 
physical, cognitive capability, behavioral, emotional or social development 
retardation of a child compared to his or her peer. A child with delay development 
(DD) will have delayed in achieving one or more capability developments. 
Purpose: To know the use of therapeutic training of NDT method training in 
improving strength of abnormal tones, enhancing coordination and balance, 
developing crawl, stand and walk skills of a child with delay development. 
Results: After 6 times therapy, an improved strength of abnormal tone, enhanced 
coordination and balance, developed crawl, stand and walk were not found yet.   
Conclusion: The lack of improvement is caused by limited period of time 
researcher have to administer the therapy and also, the home program was not 
effectively performed. 


















HALAMAN JUDUL ........................................................................................... i 
HALAMAN PERSETUJUAN ............................................................................ ii 
HALAMAN PENGESAHAN ............................................................................. iii 
MOTTO   .......................................................................................................... iv 
PERSEMBAHAN ............................................................................................... v 
KATA PENGANTAR .......................................................................................... vi 
ABSTRAK .......................................................................................................... viii 
DAFTAR ISI ....................................................................................................... ix 
DAFTAR TABEL ................................................................................................ xi 
DAFTAR GAMBAR .......................................................................................... xii 
DAFTAR SINGKATAN……………………………………………… .............   xiii 
DAFTAR LAMPIRAN .......................................................................................  
BAB I PENDAHULUAN ............................................................................ 1 
A. Latar Belakang Masalah ............................................................ 1 
B. Rumusan Masalah ...................................................................... 3 
C. Tujuan penulisan ........................................................................ 4 
BAB II TINJAUAN PUSTAKA ................................................................... 5 
A. Deskripsi Kasus ......................................................................... 5 
1. Anatomi fungsional ............................................................... 5 
2. Definisi   ................................................................................ 6 
3. Etiologi  ................................................................................ 7 
xi 
 
4. Patologi  ................................................................................ 8 
5. Tanda dan Gejala Klinis  ....................................................... 8  
6. Komplikasi ............................................................................ 9 
7. Prognosis ............................................................................... 9 
B. Diskripsi Problematika Fisioterapi ............................................ 9 
C. Teknologi Intervensi Fisioterapi ............................................... 10 
BAB III RENCANA PELAKSANAAN STUDI KASUS ............................. 13 
A. Rencana Pengkajian Fisioterapi ................................................ 13 
B. Rencana Fisioterapi ................................................................... 19 
C. Evaluasi Hasil Terapi ................................................................ 23 






Tabel 1 Pemeriksaan Kekuatan Otot ...................................................................18  
Tabel 2 pemeriksaan Reflek ................................................................................19 























Gambar 1 Anatomi otak pandangan dari sagittal ................................................6  
Gambar 2 Pasive Exercise fleksor hip dan fleksor knee .....................................19  
Gambar 3 Pasive Exercise adduksi dan endorotasi hip .......................................20  
Gambar 4 Pasive Exercise plantar fleksor ankle .................................................20  
Gambar 5 Pasive Exercise Trunk ........................................................................21  
Gambar 6 Aproksimasi Anggota gerak atas dan bawah ......................................21  
Gambar 7 Fasilitasi merangkak ...........................................................................22  


















DD………….   Delay Development 
NDT………..   Neuro Development Treatment 
KPOC……...   Key Point Of Control 
ROM……….   Range Of Motions 
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